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Ak Lakecounty 3F 

May 21,2OO7 

lllinois Commerce Commission 
527 East Capital Avenue 
Springtield, E 62700 

1zE: Certificate of Convenience and Necessity 
Falcon Crest Subdivision 

Dear SirslMadams: 

No. 666 

Heekh Depanmenl and 
Community Uoalth Cenar 

Dale W. Galassie, MA,  M.S 
EXBCUWE D l m w  

Enwmnmsmal Heallh S e m s  
l l8Somh M ~ i n S t r ~ e ~  
wsmonaa lu~nccs 8 ~ 8 4  

Fax 847626.7086 
Phone 84788eSWO 

The Lake County Health Department has approved a comunitylcluster wastewater 
treatment and dispersal system for the referenced 44 lot subdjvision. The approval 
requires that the wastewater system be owned, operated and managed by a Responsible 
Management Entity as described i n  Management Model #5 of the USEPA Guidelines for 
management of clustered (decentralized) wastewater treatment systems. 

We undersrand that RME Illinois, L.L.C. is filing a Petition for Certificate of 
Cmvenience and Necessity to become a private wastewater utility and function as a 
responsible management entity for the above subdivision. Your help in grantjng this 
request would greatly be appreciated. 

Sincerely, 

7fe 
/ 

Tom Copenhaver, R.S., C.P.S.S. 
Individual Sewage Disposal Coordinator 

D02 



CERTIFICATE OF SERVICE 

I, Arthur R. Olson, hereby certify that on the 18” day of May, 2007, I caused the attached 

Petition of RME Illinois, L.L.C. with accompanying Exhibits “A” and “ B  and 

Attachments 1 thru 5 to be served on all parties listed below via first class mail, postage 

prepaid and property addressed as indicated. 

Mr. Frank Loffredo 
Mayor 
Village of Lake Villa 
65 Cedar Avenue 
Lake Villa 11. 60046 



Illinois 
Limited Liability Company Act 

Form LLc-5.5 I 
March 2w2 

" 
Springfield. 1L 62756 
httpY/"w&'.ilsos.net 

Payment must be made by certified 
check, cashier's check. Illinois 
atlorney's check. Illinois C.P.A.'s check 
or money order, payable to "Secretary 
of State." 

Jesse White Articles of Organization 
Secretarv of State I 

.. I Must bc tmrvndcn 

Ocpafimknt of Business Sorviccs 
Limit& LiaM.ty Company Dwalon 
Rooni 351. llorvlelt Buildina 

ILE 
MAY 1 9 2007 

JESSE WHITE 
SECRETARY OF STATE 

1. Limited Liability Company Name: RME I L L I N O I S ,  LLC ______-_---~I------ 

______ _l-__l_____-_____~_ 

(The LLC name mwt wnlain t k  words limileo liablily oompany. L.L.C. or LLC and annot contain the terms corporatian. mrp.. hcowrated. 
iw.. itd.. m.. limited partnership. or L.P.) 

2. 

3. 

If transacting business under an assumed name, complete and attach Form LLC-1.20. 

The address of its principal place of business: (Post office box alone and c/o are unacceptable.) 
__-I_ 

965 Westshore Drive, Fox Lake, Illinois 60020 -___ --- 
-_ ___I_ ------I-__ 

4. The Articles of Organization are effective on: (Check one) 

a) -X-- the filing date, orb) another date later than but not more than 60 days subsequent 
to the tiling date: 

(month. day. year) 

5. The registered agent's name and registered office address is: 

Registered agent: P H I L L I P  - GROS SMAN 

Registered Oftice: 8707 S k o k i e u l e v a c d  
(P.O. Box and Number Stme/ Suile #' 

c/o are unacceptable) Skokie 

_I__- 

FJsfName MMdle Im?i. LastName 

103 
-I_____ 

60077 C o o k  
wrv Z/P Code eo""@ 

____________--_I_--_- 

6. Puipose O i  purposes for wnicn ihe LLC is organized: Include the business code # (IRS Form 1065) 

"The transaction of anyor all lawful businessforwhich limited liability companies may be organized under 
this Act." 

(If not sufftenl space lo wver this poinl. add one or mwe sheds of the ske.) 

Business Code No. 541330 

7. The latest date, if any, upon which the company is to dissolve Dee. 3 1 ,  2065 
(monIh day. par)  

Any other events of dissolution enumerated on an attachment. (Optional) 

L L U . 7  

http://httpY/"w&'.ilsos.net


. .. 
LLC-5.5 

8. Other provisions for the regulation of the internal affairs of the LLC per 

No If yes, state the provisions(s) from the ILLCA. 0 Yes 

0 Yes No 9. a) Management is by manager(s): 
If yes. lis1 names and business addresses. 

0 No b) Management is vested in the member@): 
If yes. list names and addresses. 

Yes 

ARTHUR OLSON PHILLIP GROSSMAN 
965 Westshore D r i v e  8707 S k o k i e  B l v d .  
Fox Lake, I L  60020 Skok ie ,  I L  60077 

10. I affirm. under penalties of perjury, having authority to sign hereto. that fhese articles of organization are to the best 
of my knowledge and belief, true, wrrect and complete. 

Dated - _ M a y b  __ . 2007 
(MonthlDay) 

Business Address(es) 

,,-8707 Skok ie  B o u l e v a r d  
Nwnbar-- skeet 

S d k k  
Ci~v/fown 

60077 
___---I- 

IL 
--___I- 

S;ate zip cede 


